
SIGNATURE ADDRESS

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

EMERGENCY FOOD ASSISTANCE PROGRAM (EFAP) CERTIFICATION OF ELIGIBILITY
(EFAP) 

CERTIFICATION

I certify under penalty of perjury that my household
income for the past 30 days does not exceed the
Emergency Food Assistance Program’s (EFAP) posted
monthly guidelines, or for the past twelve months does not
exceed the annual guidelines. Commodities are for my
personal home use, not to be sold, traded or given away.

TOTAL

EFA 7A (BI) (CH) (11/99)
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